y _
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ~N\

“DEPARTMENT OF PUBLIC HEALTH AND WELFARE 63 001880

Registration bimlci L — rimary Registration District Na. ‘/______._-..-.__Reglmar's No. _____ STATE FILE NUMBER

DO.NOT WRITE ary Registration District Na. £ =~ "% "72_ Regletrar's No. & _______ - i
ON THIS STUB AMENDED

1. PLAEE._OE DEATH ] ] 2. USUAL RESIDENCE {Whore decessed lived. Lf institution: ‘Residence before
o COUNTY JACKSON a STATE. MTSSOURT b- COUNTY JACKSON sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

rown  KANSAS CITY 95 YEARS oW KANSAS CITY Yemgg No 3

1 <. FULL P:IAME QF {1f NOT in hospital, give location) lnside:Limits d, .EI;REE‘:SS (It cutside, give locatian) Reside on Farm
DRE -

—_— HOSPITAL OR
23 , q ¢ INSTIUTION VA HOSPITAL Yng No ) 1009 Spruce “ Yes O No [X
3 3. NAME OF DECEASED Firy Middls Last 4 DSTE Month Day Yeer

[Type or print) . F
THOMAS BUGENE STEWART DEATH  JANUARY 1
Lo 1962

4 !2 5. SEX &. COLOR OR RACE 7. Married [ Never Married [m} Iﬂ. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1 Y IF UNDER 24 HR
Widowed [ Divarced [] Months I Days | Hours | Min.

f MALE WHITE 8-13-96 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durlihg most of working 11fe, even if retired)

borer | Fleming, Missourd UaS. 44

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE

Thomas Stewart ' ' i Lina L. Stewart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . Address

(Yas, or unknown) | (If yes, gi r dates of servi
Yes | WY :

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE () UREMTA

VS 300
Rev. 4/59

DATE AMENDED

5
-]

DOCUMENT

Conditions, if any,7  DUE To bl CHRONTC FYTONEPHRITIS
which gave rise to
above cause {a),
stating the wnder-
lying cavse last. | ' DOVE TQ (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal PART 111, If deceased was  femals wm
. diseass condition given in PART | (») thare a pregnancy in last 90 days.

]DY.:[ 3 Ne l O VUnknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE F0b. DESCRIBE HOW INJURY QCCURRED. {Enfer nasture of injury, in PART | or PART I) of item 18.)
PERFORMED: a m] m] ;

'YES[J N

20c. TIME OF Hour _ Menth, Day,-Yesr
INJURY a.m,

B, .

"26d. INJURY QOCCURRED 20e. PI.ACE CF INJURY (e.g., in or about hume, 20f. CITY, TOWN, OR LOCATION COUNTY

b WHILE:AT WORK [T . - farm, hclury, street, office bidg., eﬂ:)

NOT WHILE AT WORK D

i e sres o 12=30-62 .o_l—_L-ﬂ___j»é/JJJu/b‘,(#/oﬁ// /

Death occurred at. 12 H Ll'o Da m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

MEDICAL CERTIFICATION

-

~{Deares or fifle] 725, ADDRESS ' _ 22c. DATE SIGNED

VA Hospital, Kn C. Mo- ) 1"‘1"63

23b. DATE T23c. NAME OF CEMETERY- OR CREMATORY 23d LOCATION {City, town, or county} (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

« Denton

23a. BURIAL, CRE
“ zseﬂﬁ?ov;% it 1/3/63 South Point Cemetery ' Orrick, Missouri

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY,1OCAL REG. | 26. RW'S SIGNATURE )
Earp & Sons 4707 Truman Rd, K.C. Mo, /-2 -63 AAZZO&";-

qu d Embaimer’s Statamant on Reverse Side)

(TEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

. | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed- by me,

or by _° I - -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" flicensed Embalmer No 1/6 z- 1.
- TP 0-. Address. /1/ d :.

* Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
if emBalried by 'a STUDENT, he also shall sign in his OWN handwriting™ * -
If this body is_hot‘embalmed, fact should be so stated above. ) .

)



